Stemdatd Form No. 1034—Revised ; . D. 0. Vou. No.

: nlimf:ro ﬂl;‘lisgrlbed s i v 0 C —
! o Aproved FornelRCaNARI AT KBS dmescoronos000tgoze 7

(Amended Febmary 20, 1952)

U.S. __COST _REIMBURSABLE. oo ‘ PAID BY

Voucher prepared at ... .. }

(Glve place and date) &

THE UNITED STATES, Dr., Payee’s Account No. S— m;fcyg =E7Y,

To CcoPY / OF 2

(Payea)
(Address) (City) (8tate)
ARTICLES OR SERVICES .
No. and Date of | Date of Delivery (Enter description, itera number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other information deemed necessary) QUANTITY
Discount Terms Cost Per Dollars Cts.
Cost 1,109.72

PAYMENT:
Complete [ ]
Partial 1
Final ]

Use continuation sheet(s) if necessary

Shipped from to Weight Government B/L No. Total 1,109, 12_
(Payee must NOT use this space)

I certify that the above bill is correct and just and that payment has not been received.

STATI NTL {Sign original only)

Differences .o ool

Date _-lal Q/97 *Pavee ... . PR A i
tc not required. when & like certifionts is made by payce on attached bill ot birls) . # / /07 72
d

Amount verifted; correct for
F’er

y 3
P Tt o e (Signature or initials) ____ M .

& iract No. _ﬁ ~Iof _ Date  Req. No. Date invoice Rec'd,

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

T Approved for $ 1 B
(Authorized Certifying Oficer)
OR?L‘ﬁ”AL
By ONLY Title -
Title - Date ..____.__

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriatio:n Symbiol must be shownj other classification optional)

Check No. dated 19____. ,for § {on Treasurer of the United States in favor of
Paid by payee named above.
Cash, $ 19 Payee
(Sign original only)
* When a voucher 1s signed or receipted i nameof a company ot 16 %&f )
st B2 comipnnyor gk o W@ﬁ% -Releaseis000 8444 IR DP64-00360R060600016026-7——
“John Doe Company, hith, ©&Creta:
TIf the ability fo certify and authority to approve are comhmed m one person, ono signature only is nee- Title
essary; otherwise tho approving officer will sign oun the line below ““Approved for $.. . ________ ', and o b

over his official title. 16—22500~6



Standwrd Form No, 1085a—Revised !
Fofm iﬁrescribed by
i Ooméwrol

preser blic rcher r Pur 6?5‘% J
o or Qenergl - - f
(Gen. Regptﬁ?bg‘éﬁvg?ﬁ §d For R%eearsveigess Z;f‘o T zla}xil erstf;na OR000SHRNARANDUM
CONTINUATION SHEET )
U. S. ___COST REIMBURSABLE Sheet No. L of Bureau Voucher No. .2008 __

(Department, burean, or establishment)

No. and Dat Date of ARTICLES OR SERVICES GUAN- UNIT FRICE AMOUNT
°,;fa8,de,“ ° Delivery (Enter description, item number of contract or Federal supply schedule, TITY
or Service and other information deemed necessary) Cost Per Dollars Cts.

Contract_A-ro0/ Costs applicable
to All Systems

Direct Costs Properly Chargeable to
Contract_g-46/ for the period 12/16
thru 12/22/57

Research &
Development Production Total

STATINTL

Labor for Week Ending 12/22/57

G & A expense computed at interim
rate of

Total Costs

STATINTL

Approved For Release :2000/04/41. aerIArRDE’64-OO360R00060001 0026-7




